
NEW PRODUCTS PERFORMANCE EVALUATION FORM
This form is designed to help follow the status of products that are installed under the “Trial Use” clause of the Product Evaluation Process.  Information provided will
be reviewed by the New Products Evaluation Committee and their conclusions will be included in their overall product review prior to final evaluation.  
See:http://www.ncdot.org/doh/preconstruct/altern/value/newprod/default.html. Choose New Product Information.

New Product No.     NP- _____  - _____________ Date _____ / _____ / _____

Product Name / Manufacturer:
___________________________________________________________________________________________

Contractor/ Installer:
____________________________________________________________________________________________________

Location /
Application:  ___________________________________________________________  N.C. Standard Specification. #  __________________

Used on Contract Project No.
OR           T.I.P. No: ________________________________/_____________________________                Installed in  Division #  ______

Submitted by Vender_____________________________________ e-mail/web  address___________________________________________

Project Manager /
Resident Engineer:  _____________________________________ Location ______________________ e-mail address  _________________

Installation Date:  __________________  by NCDOT  Field Inspector / Engineer:  ____________________________________________

Contact Information
____________________________________________________________________________________________________

REMARKS:

_______________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
______

___________________________________________________________________________________________________________________
______

 (Use additional sheet if necessary. Attach photos if available)

Installation:    REJECT  FAIR  GOOD  GREAT      Is the follow-up evaluation appropriate _________If Yes, when __________
                              (circle one of the above)                                                                                (Yes/No)

Evaluation Date:  __________________  by NCDOT  Field Inspector / Engineer:  ____________________________________________

Contact Information
___________________________________________________________________________________________________

REMARKS:
_____________________________________________________________________________________________________________

RECOMMENDATIONS:
___________________________________________________________________________________________________

(Use additional sheet if necessary.  Attach photos if available.)

Follow-Up: REJECT  FAIR  GOOD  GREAT    Is a re-evaluation/verification appropriate?  _________ If Yes, when __________
                        (circle one of the above)                                                                                     (Yes/No)

Return this form to
New Products Evaluation Committee Coordinator,
Alternative Delivery Unit, 1591 Mail Service Center, Raleigh, NC  27699-1591 formlett/trialform.doc rev. 12/14/06

http://www.ncdot.org/doh/preconstruct/altern/value/newprod/default.html


Thanks for completing and returning this form!


